SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

3, INC.

P93000010983 (3)
REGENCY PROPERTY & INVESTME

SUITE 31

Principal Place of Busingss
5575 GULF BLYD.
ST. PETERSBURG BEACH FL 337206

Mailing Address

P.O. BOX 40926
SUITE 331

ST. PETERSBURG FL 33743

BTG A

3. Dale Incorparated or Qualified

3a. [Date of Las! F{epnrl{ T

Suite, Apt
22|

2T

#. elc Suite, Apt #, etc

2o

27|

us 02/05/1993 0711711995 .
2. Principa! Flace of Business a. Maihng Address 4. FEI Number JApphed fnr -
o3 old Glud 2l YL 00 o\ § By | §9317ar2r 1ot Appieanie

" $8.75 Adduonal

Fee Required

B. Certificate of Status Deare:

[}

Cn
23

& State
CTRWD TR 20 M

City & State

26| LEOWGom e W

6. Eiection Campaign Financing

] $5.00 May Be
Trust Fund Contribution

Added to Faes

Z2ip

24] 23T O%

Caunley 2\

20] ERNH

5]

Cauntry 8.

This corparation has habiliy for ntangible tax under s 199 032

Florida Statutes Yes Ko

[30]

9. Name end Address of Current Registered Agent

10. Name and Addre: istered Agent

TEN EYCK, HOWARD T
12416 CAPRI CIRCLE N
TREASURE ISLAND FL 33706

81

A B A0S S

f New Registered Agent T

82| Spes! Address (PO BoxNumber is ot Azceptable)
{;"—f::\' S (YL Yo ST

83
ST E 20148
Ciy
A TEL SMmad s

84

FLJsjgpg%& .

11. Pursuant to the provis-ans of Sections 607.0502 and 307.1508, Horida Statutes, the above-named carporation submits this statemen: Iur e g
office or registared agent. or both, in the State of Flonida Such change was authorized by the corparation's board of directors | bareby ascapt th 'pomt nenl as reg st
agent am famil-ar with, and accept the obhigations of, Section 607 0505, Florida Statutes
SIGNATURE e e e e
Sigeatee, typed af proited nam 20 regestered agent and te 1t appl catle (NDITE Ru-gislersd Agent 5 @ recpare d whaEn mestog [Alt
12. OFFICERS AND DIRIICTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSD [] ceee 11TI0LE m Crage | ] Addnicn
HAME PAUL, HELENEA 12 NAME \\)L V= S ST
smeeranoress | 5575 GULF BLVD. #331 1.3 STREET ADDRESS A oB 2
VLeans b Oobove O
CIIY-ST-2IP S8T. PETERSBURG BEACH FL 33706 vonvsi2e | Q S TS e Ted | BCay ? 7777777
TnE [T oEFie 21TITE hangs || Addhon
KAME 27 NAME
STREET ADDRESS l 23 STREET ADORESS
CHY-ST-2IF 2 4CITY-81-71 o B
e IR IUTIE [T crange ] Additon
NAME 32 NAME
STREET ADDRESS 33 SIHEE F ADDRESS
CITy-§T-ZiF 34 CHy-51-2P i i
TIIE [ ] pewere 41T [ ] Crange [T “adaltion
NARE 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
Ciyy-S1-21P 44 CHY-§T-2IP - e
TITLE | 51TINE TT cange [ ] Acaman
NAME 52 WAME
STREET ADDRESS 53 STREET ADDRESS
Oy -57-2IP S4CITY-SV-2IP e B o o . |
TILE L] DEETE 61TINE T Crange [ ] Asditan
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2° 40Ty ST-7P -
14. 1 do hereby certify that the infarmalion supplied with this filing is volurtarily furnished and does nat qualify for the exemphon state din Section 119 073k}, Florida Statales
furlhier certity ihat the information ind-cated on this aynual reporl or supple: Lreport is trae and accurate andd that my s:gnature sha - have the same degal eltec
made under oaln. that | am an officer or director of the corporalion or the refeiver or trustBe empowered | pcute s report as reguired by Chapler 617, Fionda Statutes and
that my name appoars in Biock 12 or Block 13 if nged or on an attachmgnt with an addrkss
SIGNATURE:

SIGNATUHAE AN

VPEDOR PRINT 2D NAME OF 5IGN|NG OFFICER DR DIRECTOR

T Y

CR2E034 (3/96,‘;=




